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trouble, while the dura was so extensively metamorphosed by cancerous 
disease. 

7. The entire non-implication of the mental faculties throughout 

8. The thoracic and abdominal pains, the intolerance of movement, the 
left facial palsy, and the hypersensitive ness of hearing, followed by deaf¬ 
ness—all probably of centric origin, but not directly explained by the 
autopsy. 

9. The explanation of the ptosis on the left side, by the discovery of 
the cancerous enlargement in the course of the third nerve, and per 
contra, the absence of symptoms, either motor or sensitive, during life, 
dependent on the similar but greater tumour found in the fifth nerve on 
the right side. 

10. The unsuspected and unexplained hydrothorax. 

11. Finally, the peripheral character of the disease from beginning to 
end, neither the brain nor any thoracic, abdominal, or pelvic organs or 
tissues being implicated in any recognizable degree. 

Dorcubstkb, Majr 1, 187G. 


Art. XVII .—Stricture of “The. (Esophagus ,” from the Action of Caustic 

Potash; (Esophagotomy; Death ; Post-mortem. By Chas. W. Horsey, 

M.D., of Femandina, Florida. 

I was called hurriedly May 2, 1874, to see Eddie de F - , about five 

years of age, and informed that he lmd just swallowed some concentrated 
lye, which had been mixed for scouring and carelessly left within reach of 
the child, who had taken a mouthful, mistaking it for milk, which he was 
in the habit of drinking from the same cup. The mucous membrane of 
the entire buccal cavity, surface of the tongue, fauces, and pharynx, ns 
far down as I could see, was raw, bleeding, and already greatly swollen, 
with portions of the caustic fluid still covering the parts. 

The posterior nares, and to some extent the anterior portion of the 
nostrils also, were affected, indicating that the caustic had excited violent 
reflex action, and forcible ejection of a part of it through the upper air 
passages. 

His breathing, though somewhat hurried, was not otherwise affected, 
and after careful examination, I was satisfied that uone of the caustic had 
entered the larynx. I immediately proceeded to neutralize the poison with 
strong vinegar, which happened to be at hand, and succeeded in getting 
enough down him to satisfy myself that if any had entered the stomach, it 
was thoroughly decomposed. 

Pure olive oil was then given to soothe the intolerable pain and burn¬ 
ing, and the following mixture prescribed as an application to the affected 
parts. R. Potass, chloratis, 5ij«; acid, carbolici, f5j; glycerin®, fsij; 
aquffi ad 3wiij. To reach the surfaces lower down, I directed a teaspoonful 
of the mixture to be given internally every two hours, and ordered the 
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nostrils to be syringed oat with the same at intervals of three or four 
hoars. 

A teacnp of iced milk was ordered every hoar; small pellets of ice 
allowed as often as desired, and directions given to withhold all solid 
food. 

The act of deglutition, though exceedingly painful, coaid lie accomplished 
perfectly, and the absence of vomiting or retching, and pain or tenderness 
on pressure over the region of the stomach, with retention of matters 
ingested, caused me to conclude that but little if any damage had been 
done that organ. 

10 P..M., there was decided febrile reaction, incessant hacking cough, 
and straining to clear the throat, with great dysphagia and much restless¬ 
ness. An anodyne was given with directions for its repetition as often as 
necessary during the night, and the treatment continued with the addition 
of cold applications externally to the throat, renewed every ten minutes. 

May 3. 8 A. M. He had passed a tolerably quiet night under the 

influence of the anodyne. 

The affected parts were immensely swollen and inflamed, covered with 
dirty sloughs, and shreds and sheets of detached epithelium, with great 
tumefaction of the whole cervical region. Deglutition very difficult, but, 
the ingesta still entered the stomach, it being, however, necessary for him 
to swallow very cautiously, to prevent spasmodic constriction of the 
pharynx, and return of the fluids given. 

The constitutional disturbance was considerable; poise 125, temperature 
102.5°, though the continued absence of gastric symptoms relieved my 
mind of apprehension in regard to serious implication of the stomach. 

Bowels and kidneys in good condition. Breathing somewhat accelerated, 
but, apart from the interference with the ingress of air, by the swollen 
tonsils and pillars of the fauces, normal. 

The dysphagia being so great, I suspended the frequent use of iced milk, 
and instead, ordered eneraata of beef essence, yelk of eggs, and brandy, 
at intervals of two or three hours. Treatment continued in other respects. 

4lh. Patient very restless; pulse 130; temperature 103.6°. Deglutition 
very difficult, but he craves food, and matters given enter the stomach. 
There was considerable discharge of muco-puruleut matter daring the 
night, together with the looser sloughs. Discontinued the cold applica¬ 
tions to the throat. 

bth. Condition very much the same; pulse 120; temperature 102.5°, 
denoting less fever. Abundant discharge of pus and mucus. Treatment 
the same. 

6 /A Appears a little brighter; pulse 115; temperature 101°. Is able 
to swallow with a little more ease. Sloughy membranes coming away 
abundantly, with copious purulent discharge, leaving behind extensive 
ulcers wherever the entire thickness of the mucous tissue had been destroyed. 
Breathes a little better through the nostrils, denoting some improvement 
in that region. Is allowed strong broths, milk, and other bland semi-fluid 
nourishment by the mouth, and the enemata discontinued. The local 
applications the same. Upon a close examination I discovered that the 
upper surface and edges of the epiglottis had been severely affected, leaving 
them ulcerated. 

7/A Is beginning to improve. Ordered zinci sulph. gr. x to sj; to be 
added to the mixture for local use, but continued the same without the zinc 
as an internal remedy, decreasing the frequency of the dose to three times 
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From this time the little patient began to improve, until, at the expira¬ 
tion of four weeks, but little trouble remained. 

It had been necessary during the last few days of treatment, to touch 
a few points of granulations on the tonsils and posterior part of the 
pharynx with nitrate of silver, which healed them rapidly, leaving the 
parts in remarkably good condition under the circumstances. In watching 
the case closely, I had definitely concluded that none of the caustic could 
have entered the stomach, bat feared that the mucous membrane of the 
lower portion of the pharynx and the upper part of the oesophagus had 
been damaged to such extent as to cause future trouble. 

The child had always been decidedly 6trumous in appearance; his father 
died one year previously of tubercular phthisis, and the mother exhibited 
an unmistakable phthisical diathesis. In discontinuing daily attendance 
upon him, I therefore prescribed cod-liver oil and phos. lime, upon which 
he did well, and I saw him only occasionally during the Bucceediug two or 
three months. 

About four months after the accident, in August, the mother consulted 
me in regard to the child, stating that he was frequently compelled while 
eating, to leave the table suddenly aud vomit. lie seemed entirely unable 
to control it, but there was no accompanying nausea, and he generally 
returned to finish his meal, or eat another, if the vomiting happened after 
he had eaten. 

There was no pain or tenderness on pressure over the stomach, nor did 
he complain of any at other times. His bowels were in good condition, 
and the food fairly digested. The matters vomited consisted simply of the 
food taken in, and no pus or other abnormal element could be detected. 

His general health not being strong, I agaiu prescribed tonics, with a 
carefully regulated diet, but was apprehensive, from the symptoms, that 
either ulcerution of the stomach existed, and I had been deceived in regard 
to the non-entrance of the potash, or, that raw and unhealed surfaces still 
remained at some point in the oesophagus. 

Under the treatment the vomitiugs became less frequent, and his health 
improved to some extent 

He was carried north in September, and I did not see him again until late 
in December of the same year, when I was sent for on account of some 
difficulty he experienced in swallowing, apparently of a choking sensation. 

I examined the parts carefully, and finding the tonsils hypertrophied, and 
the uvula elongated and inflamed, concluded that this condition probably 
caused some of the sensations of which he complained, but instinctively 
dreaded the development of stricture. 

Astringent gargles and applications were ordered, and the case kept 
underdose observation for several weeks, when, no improvement following, 
the above-named parts were excised, with the idea that they interfered, to 
some extent at least, with deglutition—and their removal would relieve 
any reflected symptoms that might exist, as well as the impediment that 
they offered in swallowing. The parts healed speedily, but the operation 
failed in benefiting the main difficulty, which, recurring at longer or shorter 
intervals, denoted clearly that orgauic obstruction was developing in the 
tube. 

The inability to swallow at Grst continued for a short while only, but 
gradually, daring a period of three or four months, persisted longer, 24, 
36, and 48 hours passing, duriug which time not au atom of auything 
could enter the stomach. 

At these times the child became perfectly frantic with hunger and 
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thirst, incessantly crying for and attempting to swallow nutrient fluids 
and iced water, which, passing os low as the stricture, were immediately 
returned. Having from the beginning feared the ultimate occurrence of 
organic stricture as the result of cicatricial contraction, I had warned the 
mother against allowing him solid or very stimulating food, directing that 
his diet should consist exclusively of serai-solid and fluid articles of non- 
irritant character. In observing the phenomena at these seizures I very 
soon noticed that they were excited under one of two conditions, or a 
combination of both : the one, when he attempted to eat solids or stimu¬ 
lating substances, which appeared at once to excite spasmodic contraction 
and closure; the other, whenever he " took cold” the mucous surfaces 
becoming congested and swollen, narrowed the passage, at the same time 
rendering the surfaces more susceptible to irritation, induced the most per¬ 
sistent attacks. 

My treatment consequently depended upon the existence of the one or 
the other condition. If simply spasmodic constriction, I directed 10 or 
15 grains of chloral hydrate to be injected into the rectum, along with 
some nutritious fluid ; kept him in bed and repeated the dose as often as 
required, and succeeded usually in relieving the closure after two, or at 
most three doses of the chloral. This agent was chosen, because it rapidly 
affected him, and after sleeping six or eight hours, he would usually awaken 
relieved, be able to take his food and seem but little depressed. On the 
contrary, chloroform, when given to full anmsthesia, which was always 
necessary to overcome the spasm, prostrated him to such an extent that 
it took days for him to fully recover. 

When the closure depended upon congestion of the mucous membrane, 
external applications were made to the throat, and astringent gargles and 
liquids given internally, with as much iced water as he desired, and if, as 
sometimes happened, spasmodic complication existed, a full dose of chloral 
was given at bedtime. If the closure endured for over twelve hours I in¬ 
sisted upon the systematic use of nutrient eneraata to keep up his strength. 
The amount of food that he would take after a relaxation of his throat, 
if allowed to do so, was incredible. 

Despite these frequent interruptions to nutrition, the child kept in pretty 
fair condition, exhibited evidences of growth, and mentally was unusually 
bright for his age. 

I made frequent examinations of the parts, both at the time of closure 
and intermediately, with all characters of bougies, catheters, and probangs, 
attempting patiently and persistently to pass and dilate the stricture, but 
succeeded on one occasion only in doing so, my instrument at that time 
(a No. 8 black, bulb-pointed bougie), after getting into the stricture, being 
so tightly grasped that it was impossible to get deeper, and required much 
force to withdraw it. After repeated trials and failures, it was evident 
that a gradual narrowing of the calibre of the tube was taking place, which 
sooner or later would prove fatal unless, by operative measures, it wa 3 
possible to reach the stricture, and by its incision or division render the 
use of bougies practicable for dilatation. In measuring the depth and 
location of the stricture, my instruments had invariably been arrested at 
the same point, viz., a little below the beginning of the oesophagus, about 
on a line with the fourth and fifth rings of the trachea. Making due 
allowance for spasmodic constriction, I naturally concluded that it began, 
or was located about this point. 

The facts and probabilities of the case were candidly stated to the 
mother, and the question of ope-Btive interference discussed. She was 
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unable to make up her mind to any definite action, and being in the habit 
of visiting the North every summer, I advised her on her next visit, which 
was bhortly to occur, to consult an eminent specialist on diseases of the 
throat, whose address I gave her, in regard to the child’s condition. She 
was compelled to postpone her departure a week on account of a closure 
of her son’s throat occurring the night before they were to start, which 
proved to be the most serious that he had yet suffered, lasting for four 
days or 96 hours, during which time he was sustained entirely by enemata. 

He stood the journey North very well, and after a few days’ rest was 
taken to New York city, where it was found that the gentleman to whom 
I had referred her was ont of town for the summer. She was tden in¬ 
duced by friends to take him to the " Metropolitan Hospital” in that city. 

He is there stated to have been thoroughly examined, with and without 
chloroform, the laryngoscope and other instruments being used, but with¬ 
out satisfactory results or any eucourageraent being given in regard to his 
future. He returned home about Dec. 1 (1875), after an absence of over 
three months, during which time the closures hnd occurred at varying 
intervals, sometimes a few days only, and again a week or two elapsing 
between, continuing from a few hours to two or three days. Between times, 
however, the mother, a very observing woman, noticed an increasing in¬ 
ability to swallow anything but the simplest nourishing fluids, these even 
requiring a longer time to pass than formerly. After his arrival home, 
two or three weeks passed before the occurrence of another complete 
closure, which, however, lasted only a short time, and then relaxed. For 
two or three weeks immediately following he suffered almost daily, but as 
his condition had become so chronic, the attacks or rather closures failed 
to excite the alarm that they had in the beginning, and consequently I was 
seldom sent for or informed. 

Over a year previously be had become affected with a chronic cough, 
accompanied with more or less expectoration, and auscultatiou denoted 
tubercular deposit in the apices of both lungs. On his return from the 
North this time I noticed an increase in his lung symptoms, and that he 
was greatly emaciated. 

I continued to advise the use of cod-liver oil and tonics, and now saw 
him only occasionally, until Sunday, Feb. 13, 1876, when I was sent for 
and informed that his throat had been closed since Thursday before (the 
9th), and that nothing had entered his stomach since that day. 

Every means that had on former occasions proved successful was now 
tried in order to relieve it, including thorough anaesthesia by chloroform, 
and the patient use of bougies aud catheters, but without avail. He was 
nourished every two hours by enemata of beef essence, eggs, and brandy, 
but his cravings for food had become so great that he incessantly swallowed 
mouthful after mouthful of different kinds of nutrient fluids, until gallons 
were consumed in the vain effort to satisfy his terrible desires. Chloral 
was given per rectum occasionally to compel sleep, in order, for a little 
while at least, to stop these ceaseless efforts, which were so distressing to 
himself and painful to his attendants. 

His mother bod long since been aware of the probable termination of 
the case, and of the only alternative offering the slightest chance for the 
prolongation of his life, but had always refused consent to an operation. 
She was now told that it could not be postponed if anything was to be 
gained by it, and that under any circumstance the case was desperate, 
and the chances doubtful. She would not consent until it was plain, even 
to herself, that death was inevitable, and on the morning of the 17th, as- 
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sisted by Drs. E. G. Clay and J. D. Palmer, I undertook the operation 
of cesophngotomy. 

The child was put under the influence of ether, and the usual incision 
for that operation made on the left side of the neck. Owing to his ex¬ 
treme emaciation and complete dryness of his tissues, the operation was 
almost bloodless, and comparatively easy of performance, and in a few 
minutes I reached the oesophagus; catching up the tube, I opened it, but 
was unable to force a bougie, which had previously been passed down as 
a guide, through the opening. 

It was withdrawn, ond a smaller one introduced through the wound 
and passed upward to ascertain if the stricture was above the opening; it, 
however, came out of the mouth. The direction of the bougie was then 
reversed, and it was passed toward the stomach, when, after entering about 
two and a half inches, it could not be made to progress farther. Smaller 
instruments, both of metal and gum, were patiently and carefully tried, 
and some force used to pass, but without success, until the profoundly 
depressed condition of the child compelled all efforts to cease. The wound 
was closed with carbolized silk sutures, and a compress of lint soaked in 
cnrbolized oil applied, and kept in place with a light bandage. 

He reacted perfectly in about an hour, and beginning to complain of 
pain in his neck, was given 15 inns, of tr. opii per rectum, put in a warm 
bed, and directed to have nutrient and stimulant enemata every hour. He 
slept quietly during the greater part of the day, but was evidently sinking, 
his weakness being extreme. He exhibited full consciousness whenever 
he awoke, but was too much prostrated to move, and did not call for food 
or drink after the operation. He grew weaker during the night, and died 
next morning at 9J o’clock, about twenty-two hours after the operation. 

Post-mortem .—The body was opened three hours after death in the 
presence of the gentlemen who had assisted the previous day. The in¬ 
cision made for the operation was extended downwards, and the oesophagus 
followed from the opening down to its termination in the stomach. The 
stricture was found to be situated within the thorax, about one and a half 
inches below the clavicle, and four inches from the cardiac extremity of 
the oesophagus. 

The portion above the stricture was, as usual in such cases, dilated, and 
that below, very much contracted. On first opening the abdomen, the 
stomach was immensely distended by gas, which escaped, leaving the organ 
entirely empty. After carefully noting the condition of the trachea, which 
was found to be perfectly healthy, aud failing to discover any adhesion or 
other abnormal relation of it to the oesophagus, the latter, together with 
the stomach, was separated and removed. The stricture itself, consisted 
of an extreme narrowing of the tube for oue and one-fourth inches, into a 
dense fibrous cord, about one-fifth of an inch iu diameter, without any 
adhesion, thickening of the adjacent cellular tissues, or other evidence of 
hyperplastic action. 

On dividing the tube in its entire length, the following appearances 
were found:— 

From the pharynx down to the commencement of the stricture it was 
dilated, being about one and a half inches at the beginning, and tapering 
to three-fourths of an inch just above the stricture. The mucous mem¬ 
brane, from the posterior part of the pharynx downward, exhibited every¬ 
where evidences of the caustic action in patches of cicatricial tissue more 
or less extensive, completely devoid of epithelium, with intermediately 
great hypertrophy of the membrane remaining. On cutting through the 
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strictured part it was found to be tough and fibrous, having lost entirely 
its normal histological characters. The entrance was through a ring of 
fibrous tissue about two lines thick, and about the diameter of a No. 8 
catheter, gradually narrowing until, an inch and a quarter below, it ter¬ 
minated in complete occlusion. Below the stricture the mucous membrane 
was perfectly healthy, and the stomach presented no trace of the caustic. 

Numerous softening tubercles were found in the lungs, confirming ob¬ 
servations made before death. 

The point of especial interest in this case is, the length of time that 
life continued after the development of almost complete closure. For at 
least eight months the child was sustained, practically by eneraata, and 
yet, until within two and a half months of his death, continued in fair 
bodily condition, and gained a little in stature. 

The propriety of an operation in this instance may possibly be ques¬ 
tioned on theoretical grounds, but finds, in my judgment at least, ample 
justiGcatiou in practice, in the attempt to relieve, even under desperate 
circumstances, the extreme horrors of death by starvatiou ; horrors only 
fully appreciated, perhaps, by those so unfortunate as to be compelled to 
deal with them. 

That cesophagotoray, under such circumstances, is to be preferred to 
gastrotomy, seems also natural, not alone from the fact that the statistics 
of the latter are even more unfavourable than the former, but that, where 
temporary relief alone is aimed at, the conditions determining the success 
of the latter in young children, are too many, and the constant dangers 
of gastritis and peritouitis so great as to give preference, in them at least, 
to the former. 

The post-mortem demonstrated very clearly that under no circumstance 
could an operation have been successful, and surprised me no little, that I 
should have been so much mistaken in determining the depth of the stric¬ 
ture, after the trouble taken to do so, as well as by the extreme atrophic 
condition of the parts. I had been prepared to find extensive adhesion 
und thickening of the tissues, but not such complete atrophy. 

March, 1676. 


Art. XVIII .—Case of Gunshot Wound of the Spinal Cord. By Henry 
T. Dana, M.D., Courtland, N. Y. 

The following are the salient points in the history of this case, which 
may be of interest as showing the duration of life after so grave an 
injury:— 

S. C. P., farmer, aged 33 years, in robust health, was lying at 10 o’clock 
P. M., Oct. 16th, 1875, on a bed, laid on the floor of his house. He was 
aroused by the breaking in of a window at the foot of his bed, and 
when in the act of rising he received a wound from a rifle shot, directed 
from the broken window. The ball penetrated the right side, between the 



